Proceedings of the Royal Society of Medicine 74 poor peripheral circulation, in which one can find no tuberculous or other bacterial aetiology.
Microscopical report (Dr. Muende): In the corium there is a cellular infiltration both around the blood-vessels and also scattered between the collagen bundles. In the former region they are composed chiefly of lymphoid cells, though there are a few plasma cells and several epithelioid cells. Among the bundles they are chiefly large fixed connective-tissue cells. In the subcutaneous tissue there are large fibrotic zones in which there are epithelioid cells and large multinuclear giant cells. At the periphery of these zones there are numerous closely packed polyhedral foam cells which surround fatty cysts.
There appears to have been a deep-seated inflammation resulting in necrosis followed by phagocytosis of fat-" granuloma lipophagique ".
Cultures were negative after three weeks; a guinea-pig died three weeks after inoculation.
The Wassermann reaction is negative. The patient has been treated with novarsenobillon. The front part of the lesion has disappeared but the back part is still present.
Discussion.-Dr. PARKES WEBER said that on the whole he preferred the term "lipophagic granuloma ". In a sense " lipophagic granuloma" included all local subacute or chronic reactions which involved the breaking-up or destruction of fat cells (fat vesicles) in the subcutaneous tissue. The process, for instance, might be due to a subcutaneous injection of ether (F. P. Weber, Brit. Journ. Child. Dis., 1925,22, 285) . " Relapsing Febrile Nodular Non-suppurative Panniculitis" (F. P. Weber. Brit. Journ. Derm. and Syph., 1925, 37, 301, and 1935, 47, 230) was possibly a very rare idiosyncratic mode of reaction towards iodides or bromides. Dr. Forman's present case seemed to be an example of erythema induratum (Bazin's disease), the most typical portion being at the back, not the front, of the leg. Professor Telford had rendered great service by his microscopical examination of the condition known as " erythrocyanosis " of the legs in young women. This seemed to be at first merely an idiosyncratic local vascular reaction towards cold, but in prolonged and neglected cases a kind of lipophagic granuloma resulted from the breaking-up of fat cells (fat vesicles) and their invasion by macrophages (lipophages), the broken-up fat continuing to act as a foreign body and giving rise to the characteristic formation of foreign-body giantcells (as in "relapsing febrile nodular non-suppurative panniculitis " and in granuloma caused by the subcutaneous injection of ether).
Dr. GRAY said that, clinically, the case fitted in very well with a type described by Dr.
Whitfield, namely, erythema induratum occurring in middle-aged women. He gathered from Dr. Muende that he had not found any crystals in the sections. He was under the impression that the presence of giant cells in large numbers was the result of foreign-body crystals in the tissue, which were present in ordinary traumatic necrosis. Dr. PARKES WEBER (in reply to Dr. Gray) said that the presence of crystals was not necessary to produce what one might call a lipophagic granuloma, because the injection of various kinds of mineral fat sometimes did in certain subjects lead actually to a kind of lipophagic granuloma-a manifestation of chronic inflammatory tissue-reaction. Similarly, when various kinds of fats were inhaled into the lungs an inflammatory reaction sometimes resulted, which had been incorrectly termed " lipoid pneumonia ". Acne Agminata.-CLARA 1M. WARREN, MI.R.C.S., L.R.C.P.
The patient is a youth aged 19, who first attended the West London Hospital in December 1937, with a six months' history of a rash on the malar prominences of the cheeks, across the bridge of the nose, and on the forehead. The lesions were isolated, raised, firm nodules, some having a translucent centre. The rash had appeared quickly, and there was nothing relevant in the previous history of the patient. A nodule was removed for biopsy, and Dr. R. G. L. Waller reported as follows:-This section of skin shows subepithelial infiltration with granulomatous tissue. There are areas of endothelioid cells and a very occasional giant cell. Appearances are suggestive of tuberculosis, but no tubercle bacilli were found in the section.
The patient has had five injections of sanocrysin, followed by three months' general treatment by ultra-violet light, and there is now an improvement in the condition, the lesions having become flatter, and less pronounced.
